MISSOURI DIVISION OF HéAI.TH — STANDARD CERTIFICATE OF DEATH _ _83...902(328

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Lo . N _ / f STATE FILE NUMBER
Registration District No. .. rimary Registration District No, istrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESID’EI-ICE (Where deceased lived. If institution: Residence befors

a. COUNTY & STATE b, COUNTY s admisal
Pulas Missouri Pulaski miaton)
b. CITY [ oWeynm Iimm,givn TOWNSHIP only) Length of stay-in 1b c. CITY Inside Limits
OR

e le
15w 6%. enéral Hosp,| 2% Hours TOWN  pupal  Unjon Ye [ Nof

¢ FULL NAME OF (If NOT in hospital, give  location Inside Limits d. i ive: i
PULLNANES [ ) .| 'wide Limi EE%EEEES (I cutside, give: location) Reside on Farm

INSTITUTION ) [ ‘!-a g M bug | |70 NeDD Houte #1, Dixonj Mo. ves 5 No [

3. NAME OF DECEASED First Middle Last 4. DATE Month ‘ Day
(Type or print) -

V5 300
Rev. 4/59

. ‘QZSo
0?50

DATE AMENDED

Year
Clifford - Earl Bowman pEATH 2 2 1963

5. SEX 6. -COI.OR_ OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday) | F UNDER.1 YEAR | IF UNDER 24 HR

A2 Widowed Diverced [ [ Months | Days | Hours Min.

Male White 8/3/1901 | 61 [ |

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY
during most of working* Ilfo even If retired)

‘ Farming--Retired Farm Pulaski County, Mo. U. S. A,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Qggzge BoWman Susan Gilbert Norma Bowman
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) |(If yes, give war or dates o e 014 ff 4 B .
S.. Clifford Bowman, D0ixon,

18, CAUSE OF REA'IH [Enter only ana causs pd ’ INTERVAL BETWEEN

T 1. DEATH WAS CAUSED Bt~ . COINSET ANDr DEATH
IMMEDIATE CAUSE ta) M__
- . _
Conditions, if-any,]  DUE TO'(k) ;; ; Lddccrl M M‘—M}ﬂ%

which gave rise to

above cause (a),

stating -the under. |. ,

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related .to the terminal PARY {11, If. deceased was femele was
disease cundlnan given in PART 1 (a) thers a pregnancy in last 90 days.

) lDYaleNo]DUnlgnown

79, WAS AUTOFSY | 20s. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of (njury_in PART. | or PART If of item 18.)
- PERFORMED? |- - 0O - - -0O [m} ’
YESOQ NGO

20c. TIME OF Hour Month, Day, Year
INJURY am.
" p-mi

. INJU URRED 20e. PLACE OF INJURY (e.g., in of abom homo, 20f. CITY, TOWN, OR LOCATION
2d WHIL'EYA?C\%'ORK ] farm, factary, stroet, office bidg.,
NOT WHILE AT WORK OO

o g__ gg é har .
21, | attended the deceased ﬁw_z_éé_é_—_. m_é_ nd last sow g, alive on

Death occurred at. g ,ﬂ_, /,, 3 2 255 A s on the dete stated sbove, and to the beat af my knowledge, from the csuses siated.
/) : -

m. slémmti y 22b. ADD : ] 7 / 22¢. DATE SIGNED
( fi @ z 3‘ é -

233, BURIAL, CREMAY . " NAME OF CEMETERY OR CREMATORY A 23d. LOCATION [City, town, or county} (5tate)

REMOVAL (Specify) ~ .
birial 2/b/1963 | Dixen Cemetery o oL
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

24, FUNERAI. DIRECTOR

Gilbert Funeral Homa, Inc., Dixon, Mo. &" 'y‘éj’

{Li d Embalmer’s St } on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




£96i 1834

. .
e “

.. . STATEMENT BY LICENSED EMBALMER
~= 0 N ’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by ‘

Signed Wff‘? 4%4,/@”74)
| Licensed Embalmer No. WD\—{/

Dixon, Missouri

_working under my personal 'supérvision.

Student.

Sig e of Student Embal

-7 - P.O. Address

-

Notea: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in h:s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - : - o

't embalmed: by a STYUDENT, he also shall sign in-his OWN. handwnhng s

If this body is not embalmed, fact should be so stated above.




